2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000089655

1. Entity Name

THE FELDMAN FACTOR, INC.

Principal Place of Business

4805 SOUTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33405

Mailing Address

4805 SOUTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 11, 2006 8:00 am

Secretary of State

07-11-2006 90027 028 ***158.75

A O MNGAERUR El

07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE Number Applied For
Qo-30497977 Not Appiicable
“ip Country Zip Country 5. Certificate of Status Desired ﬂ gesegesq S:’:d“b"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Accepiable)
4TH FLOOR
MIAMI, FLL 33145
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaluwe, yped or printed name of registerad agent and iite il appiicable.

{NOTE: Registered Agent signature regured wher remstawsg}

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S_, the
comporation did not receive the prior notice.

10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P L 1 pelete TME [ Change [ Addition
NAME FELDMAN, ARIEL - NAME

STREET ADDRESS | 4805 SOUTH DIXIE HIGHWAY STREET ADDRESS

CIry-S7-2P WEST PALM BEACH, FL 33405 CITY-ST-2IP

TITLE D O Delete TME [ Change [ Addition
NAME IORI0, DOREEN NAME

STREET ADORESS | 4805 SOUTH DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33405 CivY-SF-2IP

TME T Detese TME [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

e ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS

CIrY-ST-2P CITY-S7-7P

TILE [ Detete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P Cimy-S1-21

THLE [ betete MLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-5T-2IP

12. | hereby cerlify that the imnfarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the rec o lrustee empower

changed, or on an attach, t wj /
SIGNATURE: /&é

address, with

ered. .
mfebﬂm @

execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

gzie/ 9?//'@6/06 (sé

) §2#-Y2 2}'

SIGNATURE AND TTPEDWD NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




